Proceedings of the Royal Society of Medicine 62 muscles than a mere contracture, such as would be expected after a long failure of opposition of the weakened extensor muscles of the fingers-in fact that there was some degree of myotonia. The contrast between the fixed condition of atrophy of the small muscles of the hand, as seen in the mother, and the progressive myotonia atrophica, as seen in the children, had been noted by many authors in other cases. Fleischer and others had produced evidence that this disease was not transmitted from parent to child as a direct dominant, but that at least two inherited factors were involved. The presumption was that one of these factors when present in the zygote, gave rise to the structural muscular or osseous defects comparable with what was present in the mother, whilst the other mutant, presumably in this case derived from her husband, did not necessarily give rise to any manifest form of defect. When, however, both were present in the zygote which developed into the child, the combined action of both mutants was to produce myotonia atrophica. Instances of this dimeric form of inheritance had also been brought forward in cases of simple muscular dystrophy unassociated with myotonia. He was quite relaxed. I have no explanation to offer regarding the high pressure.]
